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| l

WY 03 25  NOITICE OF SALE OF SE
THOMSON
FINANCIAL [ FORM LIMITED OFFERING EXE

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) /
Taylor Nelson Sofres plc Equity Participation Plan Offering 34? 5@5‘ 3
O Rule 504 O Rule 505 X Rule 506 O Section 4(6) [ ULOE

1. Enter the information requested about the issuer
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)
Taylor Nelson Sofres ple
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
TNS House, Westgate, London, England W3 1UA 44 (0) 208 967 0007
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business:
Provide market measurement, analysis, insight, and consultancy to companies.
Type of Business Organization

& corporation [ limited partnership, already formed
O other (please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at tha
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuall
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, an
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator i
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix t
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond 10 the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-




2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuer
and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter J Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cowling, Tony
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ta lor Nelson Sofres 1c TNS House West ate London En land WS lUA 7

Check Box(es) that Apply' ) E] Promoter O Beneficial Owner E Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowden, David
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Taxlor Nelson Sefres plc TNS House, Westgate, London, England WS 1UA _
Che thi B Iz B Officer D

Check Box(es) thatv Apply‘ D Promotef ‘ kkE] Breneﬁoial Ownér a Executive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Studer, Sharon
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Taxlor Nelson Sofres Elc, TN S House, Westgate, London, England W5 lUA

Check Box(es) that'Apply " [] Promoter ' O Beneﬁcml Owner | D Execunve Ofﬁcer X Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cross, Neil Dr.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Taylor Nelson Sofres plc, TNS House, Westgate, London, England W5 1UA
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rowley, Rob
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Taylor Nelson Sofres ple, TNS House, Westgate, London, England W5 1UA

Bk i

b aylor Nelson'Sofres plc, TNS House: v i
Check Box( 3 Promoter ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Perkins, Alice
Business or Residence Address (Number and Street, City, State, Zip Code)

. c/o Tazlor Nelson Sofres ple, TNS Housg, Westgate, London, England W5 1UA

i,

b

Chock = = O Executive Officer [ Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

O Executive Officer (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(eé)ﬁxéi Apply: l:] Promoter [ Beneficial Owner O Executive Officer “D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c...cccccveveenee O X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccccooonernicinniice $3,755

3. Does the offering permit joint ownership of @ single Unit? .........cooooveiiiineiiinen e O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only,

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes)........coieiviii et et te e sn et r e st sr e besresaes O All States

(aL10 (a1 (az10 ar10 (ca10 (cold en O (el (e O ;L1 O (6a1 O 1 O o1 O
0 m 0O a0 k0O kO wald ve)3 ol Al O 0 vy O vsid Mol
MO e 0 nwid mad g O w0 O Nad woy O [oHO [oK] O [or1 O A} O
R) O sa 0 (so10 0O (x10 w0 vind (vaid wa O (wvid (wg O (wvid [PR] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES)..........ccviiiiiiiiiirii e see e e s ss bt saeb e s O All States

(a0 (a3 [az10 (ar10 eald cod end peyd C O [Fu O [6a1 O wn O ooy O
0O mN 0O a0 k1O kKvyiO a0 ME)D MplOD MAI O Mo MmN O MsiQd  Mojd
O e 0O pwid a0 g O owid vyi0 (e o] O (o0 (oK1 O [or1 0O (A1 O
Ry O sal soid my0 mxp0 wnd v vald (wal O (wvid (wy O (wyjd (PR ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL SEATES) ... c.iviiiiiiiiiiiiiiii et crenresaeia st estas e seesasassestessesessassssansassessesssasne [ All States

(L1 O (ak10O [azZ10 [(ar10 [cAlO (colOd (cn 3 (pg0 [(pC O (FL1 0 [(6a] O (w1 O (o) 3
L O m 0O A d k1O k1O wald (Meld (ol a1 O O Ny O vs1d Mo1d
MO el w1 mHiO g O O pyi@d wzNaO mwoy O onid ok O ryd  pald
Ry O sa0 so10 0O mxd wnO vnd vald wajO wvid (wn O wyiO [PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an

exchange offering, check this box [J and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DIEDL .ottt et e b e et st a et b et b et b ens 5 $

X Common* O Preferred

* Ordinary Share (UK equivalent to voting common stock) 452,756 452,756

Convertible Securities (including Warrants).........cccveeeceverseninesnsesieneerenannes
Partnership INeIestS.......ccovireeiiirirreerree ettt e
Other (Specify erre e

A A B A
LI - I - T A ]

452,756 452,756

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or “zero.”
Aggregate
Dollar Amount
Number Investors of Purchases
ACCTEdIEd INVESLOLS ..ottt stre s seresreer e e s e eseeraeresiseressseassrnans 5 3 452,756

Non-accredited INVESIOrS ......ovvvveiercvieerie et 0 $ 0
Total (for filings under Rule 504 only).....c.cccovevvniniiiciininiinciieene
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of - Dollar Amount
Security Sold
RUIE 505ttt e

3
Regulation A ....ocooovieiiiiciei ittt ettt en 3
3
$

RUIE SO ...ttt rt e s e s e e s e e e s s e s rreasseaesensras

4. a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AZent’s FEes.......coiiviiniieinceecc et et
Printing and Engraving COsts .........coverieeiiniiinrncnene e e
LAl FEES . ..ooriiii ettt 5,000

ACCOUDING FEES oottt

Engineering FEes. ..ottt

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

XOODOXKOO

5,000




' C:.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” $ 447,756
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above, ‘
Payments to
Officers,
Directors & Payments To
Affiliates Others
Salaries and fees ...t 0Os Y
PUrchase OF r€al ESTALE . ....oivvvveivriie ettt e s er e tn e saneaessaaes s O $
Purchase, rental or leasing and installation of machinery and equipment ...... Os O%
Construction or leasing of plant buildings and facilities..........cccoeviivieininn. as Os
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSUEr PUISUANt t0 @ MEIZEL) ...c.vvivvvioiiiiiiiinrinrienieeris et seecrae s s Os
Repayment of indebtedness ..o B Os
WOorking capital ........cocoviiiiiiiieiir e e O$ KRS 447756
Other (specify): s " as
COIMI TOAIS oottt et s et e e e et te s e e sesaassaesaeesanre Os 0Os

Total Payments Listed (column totals added).........ccocviiniviciicniiiiiinen. X3 447.756

o D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2)
of Rule 502.

Issuer (Print or Type) Signature % % L\/ Date
Taylor Nelson Sofres plc SV April2Z 2005

Name of Signer (Print or Type) Title of Sigfier (Print or Type)
Ian Portal Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)




